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Palliative Care is a medical specialty that focuses on 
the physical, emotional and spiritual needs of people with
serious illness. It aims to reduce suffering, protect dignity
and improve quality of life for patients and families. 
This care can take place at the same time as other
treatments and at any time during a serious illness. 
Palliative Care, a physician-led service, is entering its
fourth year providing inpatient Palliative Care consults 
at St. Cloud Hospital. Each year has seen in increase in 
the number of patients referred: from 410 patients in 2010
to 578 in 2012. Palliative Care optimizes quality of life 
for patients and their families facing the problems
associated with life-threatening illness, through the
prevention and relief of suffering by means of assessment,
early identification and treatment of pain and other
problems — physical, psychosocial and spiritual.  
Palliative Care now offers outpatient consults at the
Coborn Cancer Center and at CentraCare Clinic - River
Campus in St. Cloud. Patients with advanced chronic
illness, multiple comorbidities, and significant symptom
burden are appropriate patients for this service. We use a
personalized scheduling process to ensure that appropriate
family members have the opportunity to attend the
appointment with the patient. We are able to offer 60- 
to 90-minute appointments so we can spend adequate time
with patients and their families to focus on improved
symptom control and discussions about goals of care
before a crisis occurs. Patients and family
members can contact the Palliative Care nurse
directly with any questions or concerns. The
goal of Palliative Care is to work with the
patient’s primary care physician to ensure coordinated 
care delivery. The primary care physician remains the
leader of the patient’s care team. 
Palliative Care now offers outpatient appointments
at St. Cloud Hospital and will be collaborating with 
the Congestive Heart Failure clinic.
If you have any questions about patients, 
patient referrals or the Palliative Care Program, 
please contact us at (320) 656-7117.
Palliative Care helps to manage pain, symptoms
By Merryn Jolkovsky, MD, Medical Director of Palliative Care Services
The Palliative Care team includes:
• Sara Revier, Certified Nurse Specialist; 
• Paula Lindhorst, MD, fellowship trained in 
Hospice and Palliative Medicine and board certified 
in Hospice and Palliative Medicine; and
• Merryn Jolkovsky, MD, Medical Director, fellowship
trained in Nephrology and board certified in Hospice and
Palliative Medicine, Internal Medicine and Nephrology. 
Introducing our new CentraCare Clinic Specialists
Oluyemi Ajayi, MD
Medical School: College of Health
Sciences, University of Ilorin, Ilorin,
Nigeria
Residency: Internal Medicine, 
St. Francis Hospital, Evanston, Ill.
Board Certified: Internal Medicine
Jessie Roske, MD
Medical School: University of Minnesota,
Minneapolis
Residency: Internal Medicine, University
of Minnesota, Minneapolis
Board Certified: Internal Medicine
Travis Williams, MD
Medical School: University of 
North Dakota School of Medicine 
and Health Science, Grand Forks
Residency: Internal Medicine, University
of Iowa Hospitals and Clinics, Iowa City
Board Eligible: Internal Medicine
Janel Ward, MD
Medical School: University of Colorado,
Denver 
Residency: Internal Medicine, Exempla 
St. Joseph Hospital, Denver, Col.
Board Certified: Internal Medicine
Hospitalists     St. Cloud Hospital, (320) 250-2678
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Approximately 3.1 million Americans have atrial
fibrillation (AFib). In fact, of all the abnormal heart beat
conditions that health care professionals treat, AFib is the
most common type.
In AFib, the upper chambers of the heart contract
randomly and sometimes so fast that the heart muscle
cannot relax properly between contractions. This reduces
the heart’s efficiency and performance. AFib can increase
the risk of stroke, may worsen or lead to other diseases
and may mean more trips to the hospital.
Due to ongoing, extensive research on AFib, our
knowledge is constantly expanding. Although it is very
common, treatment for Afib varies. Even in the same
patient, the optimal management and treatment strategies
vary from time to time. Because of this, it is important to
outline how it is best managed on an individual basis. 
For the past two decades, CentraCare Heart & Vascular
Center has taken care of thousands of patients with AFib.
During the past year, a specialized clinic on atrial
fibrillation was established to further
refine and individualize this care. Since 
its inception six months ago, the clinic has
provided care for nearly 200 patients.
The goal of our Atrial Fibrillation Clinic is to provide
comprehensive assessment, education and treatment 
for adult patients with AFib. Every effort is made to
incorporate the most up-to-date treatment options and
management guidelines. Patients are offered the option 
to participate in research protocols for both pharmacologic
and invasive treatments. Patient outcomes are measured
against best practice methods used nationwide. The
program also aims to collaborate with other medical and
surgical specialties involved in the management of
structural heart disorders, heart failure, chronic lung
disease, sleep apnea, stroke, obesity, hormonal disorders
and hypertension. 
For more information or to refer a patient to the Atrial
Fibrillation Clinic, please call (320) 656-7020.
Atrial Fibrillation Clinic individualizes patient care
     
By Mevan Wijetunga, MD, Electrophysiologist and Medical Director for Atrial
Fibrillation Clinic, CentraCare Heart & Vascular Center
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Acute Myocardial Infarction
(877) STEMI-SC or (877) 783-6472
Adult Critical Care Intensivists
(320) 309-8132
Behavioral Health Access Nurse
(320) 255-5774
Hospitalist Program (320) 290-8933
CentraCare Clinic Specialties
Allergy (320) 654-3650
Bariatric Surgery (320) 240-2828
Cardiology & Cardiac Surgery
(320) 656-7020
Dermatology (320) 229-4924
Endocrinology (320) 229-5000
Gastroenterology (320) 229-4916
Genetic Services (320) 654-3654
Infectious Disease (320) 240-2204
Internal Medicine (320) 240-2203
or (320) 229-4928
Neonatology (320) 255-5781
Nephrology (320) 240-2206
Neurology (320) 240-2829
Neurosurgery (320) 240-2836
Obstetrics & Gynecology
(320) 654-3630
Oncology/Hematology
(320) 229-4907
Pediatric Critical Care (320) 255-5781
Pediatrics (320) 654-3610
Pulmonology (320) 240-2207
Radiation Oncology (320) 229-4901
Rheumatology (320) 240-2208
Sleep Medicine (320) 251-0726
Sports Medicine (320) 229-4917
Surgery (320) 252-3342
Wound Care (320) 656-7100
Physician Referral Line
(320) 240-2201 
(800) 458-7272
St. Cloud Hospital
Patient Transfer Line 
(888) 387-2862
A publication from CentraCare Clinic 
for health care providers in Central Minnesota
Central Minnesota is no longer the land of the Norwegians and Germans.
There have been substantial changes in demographics in central Minnesota
over the past decade. Minorities in St. Cloud have increased from 4 percent 
a decade ago to more than 9 percent in 2011. Most of the increase was an
influx of African Americans but Asian Americans increased substantially as
well. Some of the rural communities in west central Minnesota are now more
than 50 percent Hispanic. Ten years ago, many providers did not have much
experience with people of a different background on a regular basis, but now
every hospital and clinic has daily experience with people who don’t speak
English, come from a different country or have a drastically different set of
values than the majority of our staff. 
The diversity we see certainly makes life more interesting in central
Minnesota, but it also presents a lot of challenges. Beyond the ethical and
moral obligations to treat others as we would like to be treated, there are
many practical issues that arise. Some of the issues could be presented
simply by putting ourselves in their shoes. How comfortable would you be
having your 11-year-old child interpret your medical symptoms to someone
who speaks a different language and how reliable are the instructions? What
about signing a surgery consent when the document is in a foreign language?
What if you were admitted to a hospital and were served food you had never
seen before (while you don’t feel well)? Diversity from the perspective of
those of us who grew up in the United States is sometimes a difficulty to be
worked through. For those who come from a different background, the
cultural and language barriers are a huge obstacle, made even worse when
health problems occur.
President’s Message
Ethical, moral and practical
issues challenging us in caring
for diverse patients
By David Tilstra, MD 
President, CentraCare Clinic
“Will my baby have Down syndrome?” is a question that
many pregnant women wonder about and ask their
providers. Screening for Down syndrome through maternal
serum analytes has been available since the 1980s when
low AFP levels were recognized as being associated with
an increased risk for Down syndrome. Since that time,
screening for Down syndrome has improved with the
addition of other maternal serum analytes (estriol, hCG,
and inhibin) and ultrasound markers such as nuchal
translucency measurement and the presence or absence 
of the fetal nasal bone.  
“But is there a test that can tell me if my baby has Down
syndrome without posing any risks to the pregnancy?” 
For many years the answer has been “no” as diagnostic
tests (CVS and amniocentesis) have inherent risk for
miscarriage associated with the procedure. The answer
today is still “no” but better tests have been developed 
and are on the market bringing us closer to a “yes” answer. 
Newly developed screening tests for Down syndrome use
cell free DNA (cfDNA) fragments that are naturally found
in a pregnant women’s blood. Ninety percent of these
fragments are maternal in origin. The remaining 10 percent
of the DNA fragments are of fetal origin. Massively
parallel DNA sequencing of the cfDNA obtained from the
maternal plasma yields millions of short sequence tags that
can be aligned and uniquely mapped to sites of the human
genome. This allows for quantification of chromosomal
information and detection of fetal aneuploidy. 
This testing has been validated in high-risk populations
and ACOG recognizes the “tremendous potential” of
cfDNA testing as a screening tool for aneuploidy. This
testing can be done starting at 10-weeks gestation and
ACOG’s indications for considering the use of cfDNA
include:
• Maternal age 35 years or older at delivery;
• Fetal ultrasonographic findings indicating an
increased risk of aneuploidy;
• Positive test result for aneuploidy, including first
trimester, sequential, or integrated screen or a
quadruple screen;
• History of a previous pregnancy with a trisomy; and
• Parental balanced Robertsonian translocation with
increased risk of fetal trisomy 13 or trisomy 21.
• Currently, ACOG recommends this
testing not be offered to low-risk
women or women with multiple
gestations as the testing has not been
sufficiently evaluated in these groups.
There are a number of laboratories offering this testing 
and clinically available tests include Verifi, MaterniT21
PLUS, Harmony and Panorama. 
Perinatal patients seen within the CentraCare system
currently are being offered the Verifi test which screens for
trisomy 13, 18 and 21 and sex chromosome aneuploidies.
Verifi Prenatal Test Performance Data
When the testing was first launched, it was termed 
Non-Invasive Prenatal Diagnosis (NIPD) but more
recently the terminology has changed to Non-Invasive
Prenatal Testing (NIPT) or Non-Invasive Prenatal
Screening (NIPS) to emphasize that this is a screening
test for fetal aneuploidies. 
If you are interested in learning more about this
testing or have patients who are interested in NIPS,
please contact our certified genetic counselors 
Joy Gustin, MS, and Amber Peterson, MS, 
at (320) 229-4913. 
References:
Noninvasive Prenatal Testing for Fetal
Aneuploidy. ACOG Committee Opinion
Number 545. December 2012.
Sehnert A, et al. Optimal Detection of Fetal
Chromosomal Abnormalities by Massively
Parallel DNA Sequencing of Cell-Free Fetal
DNA from Maternal Blood. Clin Chem
57(7):1042-9. July 2011.
NIPD, NIPT, NIPS...
What’s up with Down syndrome screening
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By Joy Gustin, MS, Certified Genetic Counselor, CentraCare Clinic
Electronic medical 
record helps to meet 
and report quality 
metrics 
By George Morris, MD, 
Medical Director of Quality,
CentraCare Clinic
There are many reasons why each of us chose to become 
a health care provider. We have a unique opportunity to 
make a difference in our patients’ lives and help them in a
multitude of ways. We are able to teach our patients about 
the wonderfully complex human body. We have the
opportunity to solve problems that develop on their own or
are caused by external factors. And there is always something
new to learn. 
Excelling at these skills has been a part of what makes each
of us a quality practitioner. Our drive to be the best was a
requirement just to get into our training programs. Our
reputation within the community and word of mouth often
were the only measuring sticks available. 
We now have myriad quality measures reported internally 
and externally. The public can see our scores and we are
graded by multiple agencies. The grading system has been
developed over time to serve as objective measures for the
subjective sense of our patients’ health and wellness. They 
are surrogate markers for the effects of disease on our
patients. Learning how to document our care to meet the
current and future requirements was not part of the training
for most of us.
Within CentraCare, we use our electronic medical record to
meet most of these requirements and to extract the data points
for our quality metrics. Our staff is working to simplify these
processes so they happen behind the scenes so as not to
impair the one-to-one patient interactions.
Our continuous quality improvement efforts include plans 
to provide uniform levels of excellence and to document this
quality for all interested parties. We plan to allow our
providers the ability to meet the challenges of each patient,
learn new medical and quality skills, make a difference in 
our patients’ lives and our community, and continue to help
people reach their health and wellness goals. These are the
reasons we all went into medicine in the first place.
New Transitional Care
Management Services Codes
By CentraCare Clinic Certified Compliance
Specialists Carol Botz, Connie Goulet, Sue Stein
and Jessica Timmer
Transitional care management (TCM) services are for
patients who have been discharged from inpatient acute
care hospitals (inpatient, observation, and outpatient
partial hospitalization); skilled nursing facilities; and
community mental health center partial hospitalization
programs.
Who is eligible for care? Physicians, physician
assistants, nurse practitioners, clinical nurse specialists
and certified nurse midwives. Rural health clinics and
federally qualified health centers cannot bill for TCM.
TCM Requirements:
• Communication with patient or caregiver within 
two business days of discharge (or two separate,
unsuccessful attempts at communication);
• Face-to-face visit within 14 days (99495) 
or 7 days (99496);
• Medication reconciliation and management
performed no later than date of face-to-face visit;
• Non-face-to-face care management services; and
• Medical decision making of moderate complexity
(99495) or high complexity (99496).
99495 - Transitional Care Management Services with
the following required elements: 
• Communication (direct contact, telephone,
electronic) with the patient and/or caregiver within
two business days of discharge; 
• Medical decision making of at least moderate
complexity during the service period; 
• Face-to-face visit within 14 calendar days of
discharge.
• CMS identifies the typical time of 40 minutes.
99496 - Transitional Care Management Services with
the following required elements: 
• Communication (direct contact, telephone,
electronic) with the patient and/or caregiver within
two business days of discharge; 
• Medical decision making of high complexity during
the service period; 
• Face-to-face visit within seven calendar days of
discharge. 
• CMS identifies the typical time of 50 minutes.
Our Internal Medicine department is piloting a program
to help implement the flow processes and billing for
these services. We are watching for updated information
from CMS and private payers.
Physicians, nurse practitioners, nurses and
rehabilitation services within CentraCare Health
have collaborated to create a template to assist
providers with the difficult task of differentiating
normal aging and dementia based on the American
Academy of Neurology Practice Parameters. 
The goal is to provide a straightforward approach 
to memory loss that ensures each patient gets the
highest quality evaluation and care for their memory
complaints. 
It also highlights the resources within our system
such as speech and occupational therapy that can
help diagnose dementia, and provide
practical advice for keeping patients as
independent as possible. For those with
more advanced dementia we can help
patients and families address driving concerns, 
the need for supervision and when placement in 
a long-term care facility maybe appropriate.
For more information, contact CentraCare
Clinic’s Neurology department at (320) 240-2829.
Template assists provider with differentiating normal
aging and dementia
By Kathleen Rieke, MD, Neurologist, CentraCare Clinic
Recommended Management of Patients with Memory Concerns
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Suggested screenings to be performed by PCP prior to making neurology referral should include A, B, C & D:
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CentraCare Clinic Neurology Department (320) 240-2829  •  St. Cloud Hospital Rehabilitation Center (320) 229-4922
St. Benedict’s Senior Community (320) 252-0010  •  St. Cloud Hospital Home Care & Hospice (320) 259-9375
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A. Brain Imaging 
(MRI preferably, but 
CT acceptable)
D. Mini Mental State Exam
(Epic Doc Flow MMSE 
Mini-Mental State Examination
ID665)
C. Depression Screening Tool 
(Epic Doc Flow PHQ-9 ID587)
B. Labs 
(Vitamin B12, methylmalonic acid, 
TSH, serum folate, electrolytes, 
hemoglobin and any other labs 
indicated with current 
patient medications)
MMSE > 26 MMSE 24-26 MMSE < 24
